TACTICAL RESPONSE REPORT / Chicago Police Department 


■DATEOF INCIDENT 

TIME 

ADDRESS W OCCURRENCE 

LOCATION CODE 

BEAT/OCCUR. 

VIDEO RECORDED INCIDENT 



155W51STST 

280 


S BWC □ IN-CAR VIDEO 

09-JUN-2018 

0315 

CHICAGO. IL 60G09 


0225 

□ OTHER VIDEO 


BUSINESS NAME 


EXACT AREA WTHIN LCX^ATIW (E.G.. BASEMENT. STAIRWAY .BEDROOM) 
STREET 


ASSIGNMENT TYPE 

(3 ON-VIEW □ OTHER_ 

□ SUPERVISOR DIRECTED □ CALL FOR SERVICE 


EVENT NO. 

RD NO. 

IR NO. 

CBNO. 

CHARGE 

720 ILCS 5.0/12-3-A-2 - BATTERY - MAKE 

INVOLVED A MOTOR 
VEHICLE PURSUIT? 

02432 

JB299217 


196566SS 

I PHYSICAL CONTACT 

□ yes E NO 


LIGHTING 
□ DAYLIGHT 
DARKNESS 


DAWN 
I ARTIFICIAL 


WEATHER □ RAIN 
□ CLEAR 


SNOW/ICE 
I FOG 


_ □ SQUAOROL □ OTHER: 

E POLICE CAR □ MOTORCYCLE/nu,*,«,,<s 

□ foot UVANmUS 


MEMBER WAS? 

□ ALONE 

fin WITH PARTNER 


ASSIST UNITS 
ON SCENE? 


INCIDENT 
□ INDOOR 
OUTDOOR 


RANK 

LAST NAME 

FIRST NAME 

EMPLOYEE NO 

SEX 

RACE 

AGE 

HT, 

WT. 

9161 

BUCKHALTER 

LISA 



1 

45 

,506 

200 


o s 
> 

ZS 


DATE OF APPT, 
25-JUN-2001 


UNIT a BEAT OF ASSIGN. 

DUTY STATUS 

IN UNIFORM? 

0Q2 1 0221r 

EonDoff 

EyesDno 


m None/None Apparent □ Complaint oi;$dbsianliat Pain n :Bfoiten/Fraclured Bone(s) :'fatal 

n MmorSweNing □ Signficam Contusion □fieanAtiack/Slroke/Aneurysm Q ^her (Explain) 


□ 

ONA 

Z 

h9 

O H 
lU < 

Si 

w £ 

z 


LAST NAME 
JOHNSON 


ADDRESS 
531 E46TH ST 
CHICAGO, IL 


FIRST NAME 

M.I. 


RACE 

D.O.S. .,Lv; 

HT. 

WT. 1 

ROBERT 

? ■ 

ISRb 

BUACK 


506 



TELEPHONE NO. 


@ Mumaiy Membe/ B Under inO^nce of Drugs □ OTHER (Specify) 

□ Injury by'.rtember _ Me^ntal lllrt??s / 


coNomcw 

□ Apparently lyormal .. _ _ 

□ Injured Unrelaied to'Fbrce B'ijngef Influence of Aicoboi ^ Emo'ybnal Disorder' ^ 


MEDICAL TREATMENT? □ Performed by Member E Taken lo Hospital (Spedly) O-.OTHER (^ec«y) 

□ Refused Medical Aid □ Requetled^^ ® Performed by CFP EMS ST. BERNARD , ‘ • • 


SUBJECT INJURY BY MEWBER'S USE OF FORCE? 

□ None/None:flipparent ' ^E Non-Falal - Minor Injury □ UNK 

□ Subject Aiieg^Jnjury □ Non-Falal - Major Injury Q Falal 


□ 

DNA 

□ 

UNK 


U) 

oS 

gl 

< % 

n 

o » 

UJ 

SI 


|y| DID NOT FOLLOW 
VERBAL DIRECTION 

O VERBAL THREATS 

r~] STIFFENED 

(DEAD WEIGHT) 

O PULLED AWAY 


□ FLED 

[1^ IMMINE 
^ BATTE 

Q OTHER (DESCRIBE) 


[g IMMINENT THREAT OF 
^ BATTERY - NO WEAPON 


PI PHYSICAL ATTACK WITHOUT 
' WEAPON. (SPECIFY) 

Q HANO/ARM'ELBOW STRIKE 
G KNEEAEG STRIKE 
G MOUTH/TEETH/SPIT 
G PUSH/SHOVEWLL 
n GRABfHOLO/RESTRAIN 
G WRESTLE/GRAPPLEj'jflf-’ 
□ OTHER (OESCRI^^if 




r~l THROWN OBJECT (DESCRIBE) 

iff ^ 

□ IMMINENT THREAT OF BATTERY 

H^R WEAPON V 

0 ' Atii^ TO OBTAIN MEMBER’S 
WEAPW ^ . 

PHYSICAL AfrACK WITH WEAPON 

n USED FORCE LIKELY TO CAUSE 
•—* DEATH OR GREAT BODILY HARM 

■ ■■ 4 “■%! 


WAS SUBJECT ARMED WITH.WEAPON? H NO □ YES. DESCRIBE BELOW 


BLUNT OBJF-CT 
CHEMICAL WEAPON- 
TASER/STUN GUN 

•SEMi-AUTO PISTOL 


•O Su^Sr □ E^P'-OS'VE DEVICE 
□ revolver □ OTHER (DESCRIBE) 

G Ripi-E 

G SHOTGUN _ 


□ 


WEAP0N/08JECT 
PERCEIVED AS: 


WEAPON USE; Q Displayed, Not Used □ Member at Gunpolnl 

.. □ ONA □ Used^- AU^r^l to g 

□ Possessed Q usea. Aiiacked Member 


SUBJECT ACTIVITY 
Dru8-Re(ated? I Oang-Reiatedfr. ;^ 

□ yes B no I Dyes 3 Nd< 


IF YES. 

SATTERY AGAINST.'THE INVOLVED MEMBER I OF —i 

RERFORMtNG A POLICE FUNCTION? IH-VES. atta™°^ I ATTACK? □ Stabbed/Cul (Including Attempt) 0 Other (Including Verbal Threats) 


010 THE SUBJECT COMMIT an; ASSAULT OR YES- • MANNER R Snol/SholAt 

fiATTERY AGAINST.THF INVOLVED MFMBFR ^ ??v^jfo--JoF hd 

MANNER 
ATTACK 


□ Slruck/Blont Force (including Attempt) 


□ Olslotbance • Rtol/Mob Q Pursolng/Arresting Subject 
Actron/CivHDIsorttef 
0 Dtslurbanpe • Other, , 

□ Investigatory Stop '-jviQ Disturbance ‘-•Menial Health Q Other • Descry in Narrative 


ACTWI^? ^ Warning □ DIslurbance - Oontestic 

QTrafficSlop _;;, □ MactiMlfi^Gun 


□ ProcesslngrTransporting/Guarding Arrestee 
Charge: 


lUCR CODE; 


lUCR CODE; 


DNA 

□ 

UNK 

at 

(O 

|l 

UJ n 
O' S 
Ui r 

^ z 

tu u 

03 o 

s5 

s 


REASON FOR RESPONSE? □ Oefwie.Qf Self □'Oefensfi pIMOTber of Public 

m Defense pypepartment Member PI'Overconjg Resistance or Aggression 

' ■ 

LIGATION 




Q Slop Self-Inflicted Harm 
□ Fleeing Subject 


□ Subject Armed with Weapon 
Q Unintentional 


RCEi 




CONTROL TAC.TJCS 


H M^BER r-j zone OF'-^f^iWOVEMENT TO fCT TACTICAL -'''n nonf 
I^SENCE ‘—'SAFETY •-^WOIDATTACK IsJ pn-r^ltlONING l_J 

H VER8(U;-DIRFCT!0Nf f—f SPECIALIZED 

CONTROL TECHNIQUES- 1 ’ UNITS .-SSi-'P, U*J 

yRESPONSEWITfeT WEAgONsfi 


POSITIONING 
ADDITIONAL Gl 
^'UNIT MEMBERS 


(~| ESCORT HOUSS g CONTROL INSTRUMENT □ OTHER 

j~1 WRISTLOCK 1^ PRESSURE SENSITIVE AREAS 
n ARMBAR Gl EMERGENCY HANDCUFFING _ 




RESPONSE WITH WEAPONS 


□ OPEN HAND STRIKE □ KICKS 

I I TAKE DOWN Gl 

□ ELBOW STRIKE 

CLOSED HAND TV . 

STRIKE/PUNCH vv , 

I I KNEE STRIKE#^;™,;.^.^' 


OTHER 

t 1 

xk.-. 


□ OCCHEMICAL WEAPON (g TASER 

□ OC/CHEMICAL WEAPON r~| CANINE 

W/AUTHORIZATION* •—* 

□ LRADWf LJ BATON 

AUTHWIZATICMJ' OAiutx 


□ IMPACT MUNITIONS 
(DESCRIBE BELOW) 


[—I BATOweXPANDABLE 


n REVOLVER 

' '—• PISTOL 

□ RIFLE r~|SHOTGUN 

r~| OTHER 


'AUTHWTIZEO BY (NAME) 


□ 

ONA 

lU 

o 

IK 

< 

X 

o 

OT 

Q 

Z 

O 

Q. 

a 

5 


NO. OF WEAPONS 
DISCHARGED BY 
THIS MEMBER j 


WEAPON TYPE; □ SEMI-AUTO PISTOL □ SHOTGUN 

□ CHEMIC-^ WEAPON Q REVOLVER □ OTHER 

0 TASER □ RIFLE _ 


WEAPON SERIAL NO. 
X30003S3R 


WEAPON CERT. NO. 


DIO THIS WEAPON CONTRIBUTE TO A 
SUBJECT INJURY? 


lYES □ NO 


DID THE DISCHARGE RESLfl.T IN A SELF-INFLICreO INJURY? 
E NO □ YES-SUBJECT □ YES-MBlflBER 


WAS SUBJECT VEHICLE USE AS A WEAPON? 

0 NO □ YES - AGAINST MEMBER □ YES - AGAINST OTHER PERSON 


WAS DISCHARGE ONLY TO 
DESTROY/DETER AN ANIMAL? 
□ YES IS NO 


WAS THIS AN UNINTENTIONAL DISCHARGE 
DURING A NON-CRIMINAL INCIDENT? 

□ YES 0 NO 


PERS0N«3BJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY): 

E SUBJECT □ DEPfUTTMENT □ ANIMAL □ NONE □ OTHER OBJECT 

□ OTNER reRSON MEMBER □ VEHICLE □ UNKNOWN 


TASER : - 
DISCHARGE 


TASER DART ID NO. 

c6202kmn 


PROPERTY INVENTOFTY NO. 
14190953 


PROBE DISCHARGE 
01 □2P3QDNA 
□ OTHER 


CONTACT STUN 
□1 □? asBONA 
□ OTHER 


ARC CYCLE 

□ l ^2 □$ SdNA 

□ OTHER 


SPARK DISPLAY 
□ l □? □3|1]0NA 


TOTAL NO. OF SHOTS 

WAS F»EM«M RELOAL^D 

MAKE/ MANUFACTURER 

MODEL 

DID MEMBER FIRE 

MEMBER 

DURING INCIDENT? 



AT A VEHICLE? 

FIRED 

Oyes Qno 



□ NO □ YES 


FIREARM 
DISCHARGE 

'ONLYSfL' 


WHO FIRED FIRST SHOT? 

□ MEMBER □ OTHER (Specify) 

□ offender _ 
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NOTiFIOATIQNSMNb NAR^TiVE 


E 

IMMEDIATE SUPERVISOR 

n 

DISTRICT OF OCCURRENCE 

NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): 



NARRATIVE {iF APPLICABLE, DESCRIBE WITH SPECIFICITY. (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMBER'S 
RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOVLED MEMBER WILL NOT COMPLETE THE 
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR VWmOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.) 

EVT 02432 IN SUMMARY R/0 NOTICED A DISTURBANCE IN PRONT OF 002 POLICE DISTWCT. R/O WENT OUTSIDE AND SAW OFFENDER KICKING AND SWINGING AT P.O ALEXANDER IN AN 
ATTEMPT TO STRIKE HIM. R/O GAVE VERBAL COMMANDS TO STOP IN WHICH HE 10401^0 CONTINUED TO SWING WITH CLOSED FISTS TRYING TO DO PHYSICAL HARM TO P.O.ALEXANDER. 
R/O THEN TASED OFFENDER TO STOP FURTHER ATTACKS. UPON BEING TASED THE OFFENDER FELL TO THE GROUND AND STRUCK HIS HEAD CAUSING A SMALL LACERATION, OFFENDER 
WAS THEN HANDCUFFED BY P.O.ALEXANDER. CFO AMS #36 ARRIVED ON SCENE AND OFFENDER WAS TAKEN TO ST BERNARDS HOSPITAL 




A%i- 


m .JF' 




<4., "% 




tili;, %. 




REPORTING MEMBER (Print Name) 
eUCKHALTER, LISA 



SIGNATURE 





TYPE OF SUBJECT INJURY jj Minor Conlyslon U SlgnlfleaM C<«ti»ion Gun Shq{ 

□ None / None Appereni (g Minor Laceralion/Abraslon Q Laceration Requiring Sulur».Q Fetal 

□ Minor Swelling n Complaint of Substantial Pain Q BrokeivFfapiuree 6or\e(s) 113 Olher (Exfidain) 


LAST NAME 


ADDRESS 
CHICAGO. IL 


WITNESS STATEMENT 



HOW WAS INJURY SUSTAINED? 

□ inteniioMiMI by Member □inlentionalAclby Self Q Intentional Act by Other 
IS Unimenllonai Aw by MemberD Unkilenlionel Act by Self O Unlnlentlonal Act by Other 


DATE OF BIRTH 


□ OTHER (Specify) 



WITNESS INTERVIEW 

□ INTERVIEWED □ NOT 

□ REFUSED AVAILABLE 



REVIEWING SUPERVISOR: COMMENTS:/; :-. , 

R/SOT RF.SI’ONI)I-I) TO THE SCENE AND TIIF.REWERE NO WITNESSES PRESENTTO BE INTCRVlfiWFD. R/SGT ENSURED ALL APPROPRIATE NOTIITCATIONS WERE MADE R/S(jT ENSURED TIIIv DETAILS 
WERE COMPLETLAND CORRECT AS WELL AS COMPJiETINfl ALLNECI-SSARV R£QUIRED»OXES IN THE SUPERVISOR REVIEW SECTION. R/.SOT REVIEWED ALL APPLICABLE BWC FOOTAGE 
REGARDING JinS'lNClDENT. IVSOTENSURED ALt'NEGESSARY REPORTS tVERE ATTAOJIED. RAICtT ENSURED MEDICAL ATTENTION FOR OFFENDER WAS OBTAINED. FIRED CARTRIDGE AND PRONOS 
RECOVEREy^blNVI-NTORII/D/^ y 

CL SlUXySOSWrAlNEO FOR THIS INCIDENT. i ::V :y. 


ATTACHMENTS: iXI CASliREPORT iyi ARREST REPORT Q SUPPLEMENTARY REPORT |3?] INVENTORY Q lOD REPORT TASER DOWNLOAD □ OTHER 


REVIEWING SUPERVISOR: -ii 

I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. 


LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE 
OF POLICE ACCOUNTABILITY (COPA). 


LOG NO. OBTAINED. 

1089808 


i HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE. 


REVIEWING SUPERVISOR NAME (PrinI) 

BELL, CHRISTOPH 


STAR NO. 

12625 


SIGNATURE 


DATE/TIME COMPLETED 

13-JUN-2018 0950 


DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION; 

1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECORDS DIVISION -TO BE INCLUDED WITH THE CORRESPONDING CASE FILE, 

2. A COPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO: 

A, THE INVESTIGATING SUPERVISOR RESPONSIBLE FOR THE INVESTIGATION. i- 

B, CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND 

C, DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TRR 1 

TACTICAL RESPONSE REPORT (A-TRR) APPLICATION. - 
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TACTICAL RESPONSE REPORT - INVESTIGATION/ChIcago Police Department 


DATE OF INCIDENT 


5 < Irank 


MEMBER LAST NAME 


BUCKHALTER 


SUBJECT LAST NAME 


ADDRESS OF OCCURRENCE 
155WS1STST 
CHICAGO, IL 60609 


MEMBER FIRST NMwIE 


SUBJECT FIRST NAME 


EMPLOYEE NO 



LIEUTENANT OR ABOV0INCIDENT COMMANDER REVIEW 


SUBJECT’S STATEMENT REGARDING THE USE OF FORCE □ ONA Q REFUSED S: g) INTERVIEW NOT CONOUCTED{Specify Reason) 

Transported to SI. Bernards and sedated due to agitated state during medical treatment for cut to his head fromfal alter h&ngTased 


Ay'" 




% 


'^ 1 ,. M 

’%i/” f F' 

f % 

..J 




.-•% -I- 


IE] ADDITIONAL ATTACHMENTS 


LIEUTENANT OR ABOVe/INCIDENT COMMANDER: COMMENTS r., , . ^ _ _ 

At the time of the incident R/Lt. was touring the district due to thVfa^>al Sergeant Bel was the only 1$i Watch ^pervW^assigned lor oe-Jufle-20ld. R/Lt. monitored tho broadcast of Beat 221R that she had 
discharged her laser and was requesting medical atiertiion in front tjf ihe.statton. R/n. I'mmedialely res(>on(|ed(o.|he scene. Sgt. Bell was on scene as well as CFD Amb. #36. The offender was observed to be 
strapped onto a gurney and being loaded irtlo the ambulance... The offemferwas observed to be in an agitated si^e.. The offender was transported to the hospital for removal of the laser prongs. R/Lt. 
downloaded Officer Buckhalter’s TaWjWhich Indlcal^ weKiflrfgger ev'eii'^fivefS) seconds duration. :r/H. reviewed the BWC of POBuckhalier #10109, PO Belcher #19965 and PO Salinas #6469. PO Darby 
did not have his BWC activated dueu.fa'ct that ha^sln the'^i(atl« proces'sl^ an arrest when he heard Ihe'oornmolion at the desk and went to assist. PO Alexander did not have a BWC on hla person due to 
being assigned to the desk for the tour.<;;^0 Bucl^bller's video st^fduring the Tasoi activation y^ithoulaudib.'^ Belcher's video slarts aflcr the deployment and the offender can be heard using profanities. PO 
Salinas video shows the offender sitting ^'uWgf^nd after the disql^ge. The oflenderisobseryed to be .quite vocal, bekigereniartd non-cooperative with CFD paramedics. The offender Is also noted to be 
spitting towards the paramedics and officers as he was beir^^aced into the a)nbulance.''The R/Lt{(eviewed the Original Inddenl Case Report and based on available reports and video the offender's 

actions Indicated him to be an assailant. The R/tl,'finds the membra use of lorco in compRar^e wAh the Department pokey and directives. 


.. 






m .4 

V, 




fsr* 


11 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. 

, 1 HAVE CONCLtilDEO THAT THE MEMBER’S USE OF FORCE 
I REQUIRES A NOTlFICATION-TO THE INDEPENDENT POLICE 
REVIEW AUTHORITt.(IPRA) / CIVILIAN OFFICE OF POLICE 
ACCOUNTABILITY (COPA). LOG NO, OBTAINED: 

1089808 


n^RMATlSfTF^VtJAV^^ 0 COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES. 


REVIEWED /W'JD THAT WAS 
AVAILABLE AT THE TIME OF 
THIS REPORT. THE 
MEMBER’S USE OF FORCE 
RESPONSE APPEARS TO BE: 


; WITH DEPARTMENT POLICY AND 


DIRECTIVES. 


□ A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT. 


ACTIONS RECOMMENDED? g} NO □ YES, DESCRIBE BELOW: 

r-| INDIVIDUAL DEBRIEFING WITH pj REVIEW LEGM/TRAINIh 

^ SUPERVISOR ^ 


Q OTHER: 


r-| INDIVIDUAL DEBRIEFING WITH pj REVIEW LEGM/TRAINING BULLETIN 
^ SUPERVISOR ^ 

□ REVIEW STREAMING VIDEO Q STRESS REDUCTION SEMINAR 

Q REVIEW DEPARTMENT DIRECTIVES 


LT OR ABOVE/INCIDENT COMMANDER NAME (Print) 


DATEA’IME COMPLETED 


DOUGHERTY, MICHAEL P 
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TACTICAL RESPONSE REPORT - REVIEW/Chtcago Police Department 


FRU TRACKING NO. 2018-02129 


RD NO. 
JB299217 


EVENT NO. 
02432 


TIME 

0315 


ADDRESS OF OCCURF^NCE 
155 W 51ST ST CHICAGO. IL 60609 


DATE OF INCIDENT 

09-JUN-2018 0316 


IRNO. 


CBNO. 

19656659 


I EMPLOYEE NO. 


MEMBER FIRST NAME 
LISA 


jRANK 

9161 


MEMBER LAST NAME 
BUCKHALTER 


SEX 

IB M □ P 


SUBJECT FIRST NAME 
ROBERT 


RACE 

BLK 


SUBJECT LAST NAME 
JOHNSON 


□ LEVEL I 

□ Use of escort hold, pressure compliance techniques 
and firm grips which result in an injury or an 
allegation of injury. 

n Use of control holds, wristlocks, armbars used in 
conjunction with handcuffing and searching 
techniques which result in an injury or an allegation 
of injury. 

Q Use of force necessary to overcome passive 
resistance due to disability or intoxication which 
results in an injury or an allegation of injury. 

D Other 


g LEVEL H □ LEVEL 111 . □ LEVEL IV 

n Stunning Q Laceration requinng □ Use of force involving a disdiarge of a firearm 

nn sutures .. 

liJ UseofTasei --1-. I Accidental discharge of atirearm 

□ Impact weapon (baton, asp. other) □ BrokerVfractu^ bones q . •Striking of subject's head Viiih impact weapon 


G Direct mechanical strike 
Q OC Spray or ott>er chemical agent 
r~l Car)ine 
n Impact Munitions 
□ LRAD i;: 


O Injuries requiring a [21 Application of a chokehold ' 
hQ^|^:^missfon 

_ "'It- □ Use of force by an exempt member 

Q r^earm djs^arge to 

Sa'estroy/tteier an animat □ Other deadly force incident 


awtrqy/#ler an animat 


Q Otherjnciijent as;'determined by the 
Supeiinjendent 


I hereby certify that to the best of my knowledge, neither I. nor my spouse 6r domes{ic'parbie.ri;thy parent, my sibling ,or my^child (hereinafter my household 
or immediate family), has a personal, professional (k financia)Te.ial«onship the subjedfii^m. vwtnes?, dei)artrhertt'(nember(s), witness department 
member(s), or civilian witness(es), I further certify that to the b'&t of my knb^^ge. the resolution of the matter underfeview will not positively or negatively 
affect my financial interests or the financial interest of any member,<^f my housbhpkJ ortmmediate family.- 

I acknowledge that I must disclose to the First Deputy SuperintendeHVIn wriling‘,''tfie-dcduisilion of any;flnancia] (nterest or the development or the discovery 
of any personal interest that would directly affect my ability to conduct ^nlmpartial objective review.and-render-unbiased decisions concerning the matter 
underreview, :'v. 

I acknowledge that I must disclose to the First Deputy Suf»rintendef),t. Office df the First Deputy-Superintendent, in writing, the discovery that a member of 
my household or Immediate family has a personal, professional, or financial relationship withjthe y|ctim{s), subject{s), department member(s), witness 
department member(s), or civilian witness(es) or if a ftiettber of my household or immediatelaWly wll be positively or negatively affected by the resolution 
of the matter under review, ' 


USEO^: 




rr«EVIEW(FpR 




¥hE^INVOLVED MEMBER IN THIS INCIDENT UTILIZeSA'iTASER CEW TO GAIN CONTfROL OF THE SUBJECT AFTER AN ASSISTING DEPARTMENT 


MEMBER WAS ASSUALTEDAND BATTERED; - ;i 


AS PART OF THIS REVIEW. THE FORCE REVIEW PNIT REVIEWED THE TRR.;TRR-I. THE CASE REPORT, THE ARREST REPORT, TASER DOWNLOAD 
AND BODY-WORN CAMERA VIDEO CAPTURED FROM P.O. LISA BUCKHALTER #1064, PO PATRICIA SALINAS #121814, AND PO BELINDA BELCHER 
#104073, m 




. 
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OPINIONS AND RECOMMENDATIONS; 

MEMBER ADVISEMENT (INVOVLED MEMBER): 

GENERAL ORDER G03-02-01. FORCE OPTIONS, STATES IN PART: 

"CONTROL INSTRUMENTS ARE DESIGNED TO AMPLIFY NONIMPACT PRESSURE IN ORDER TO 
INCREASE THE POTENTIAL FOR CONTROLLING A SUBJECT. THESEMNSTRUMENTS ARE PLACED 
MAINLY ON THE SENSORS OF THE SKIN COVERING BONE. CONTROLINSTRUMENTS ARE 
TOOLS (E.G., BATON) APPLIED TO JOINTS AND PRESSURE SENSITIVE AREAS OF THE BODY 
WITH NON-IMPACT PRESSURE." (G03-02-01 IV.B.1.C) ' " 

IN THE 'MEMBER'S RESPONSE' PORTION OF THE TRR, THEMNVOVLED MEMBER CHECKED THE 
'CONTROL INSTRUMENT' BOX UNDER THE 'CONTROL TACTICS* SECTION. IN THIS INCIDENT THE 
INVOLVED MEMBER UTILIZED A TASER CEW TO GAIN CONTROL. ALTHOUGH THE TASER WAS 
ULTIMATELY USED TO GAIN CONTROL OF THE SUBJECT, ITpOES NOT MEETiTHC lDEFINITION 
OF A CONTROL INSTRUMENT. THE TRR INCORPORATES THIS BOX IN THE^EVENT THAT AN 
INVOVLED MEMBER UTLIZES AN IMPACT WEAPON FOR NONIMPACT PRESSURE TO GAIN 
CONTROL. m # 


THE FORCE REVIEW UNIT HAS NO FURTHER^RECOMMENDATIONS AT THIS TIME REGARDING 
THIS INCIDENT. . ^ 

. 


'‘11 




BASED ON THE REVIEW OF THE INCIDENT. : 
THE FOLLOWINO IS RECOMMENDED: 

NO ADDITIONAL TRAINING REI^MENDED; 


^ j~~| ADDITIONAL TRAINING RECOMMENDED 
r~[ COMPLAINT LOG NO. RECOMMENDED 


□ SUBJECT TO A CURRENT COPA COMPLAINT 
INVESTIGATION. CL NO,; 


□ INDIVIDUALOEBRIEFING ftflTH. 
SUPERVISOR 


[~~j REVIEWSTREAMING VIDEO 
I I REVIEW:OEPARTMENi:0!RECTIVES 


REVIEWING MEMBER: (Print) >:*• 
NOMELLINI, MATTHEW 


APPROVING SUPERVISOR COMMENTS: 


DISTRICT ACTIONS 

Q REVIEW LEGAUTRAjNlNG BlILLETIN : 

STRESS REDUCTIC^’SEMINAR 
^ES Q OTHER: ' 


□ TACTICS TRAINING 

|~1 EOUIPMENT/WEAPONS TRAINING 

}~| FORCE MinOATION TECHNIQUES 


n REFER TO FORCE REVIEW PANEL 


EDUCATION AND TRAINING DIVISION ACTIONS 

ING C] USE OF FORCE POLICV/LAW REVIEW 

lAPONS TRAINING Q OTHER: (DESCRIBE) 



15-JUN-2018 1118 


□ COMPLAINT LOG NO. 
ORTAIMPn 


APPROVING SUPERVISOR;,(P/im) 


OATE/TIME 

OBTAINED: 



FORCE REVIEW UNIT CIO APPROVAL (Pfinl) 


FORCE REVIEW PANEL DETERMINATTON tFORCEVEt W INCIDENTS ONLY) 


ACTIONS RECOMMENDED? &] NO □ YES, DESCRIBE BELOW: 
r~._ 1—1 --- f-i OTHER: 


L] 30-DAY ADMINISTRATIVE DUTIES [[] EAP REFERRAL □ 


APPROVED BY: (Print) 
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